
5/09/2012        yp:  Early Work Start Permit Application 
 

 

DEPARTMENT OF BUILDING & SAFETY 
 

EARLY WORK START  
PERMIT APPLICATION 
333 North Rancho Drive, Las Vegas NV 89106-3703 

Phone: (702) 229-6251     Fax:  (702) 382-1240 
 

AP # __________________________________RECORDED SUBDIVISION NAME:________________________________________________ 

 

PLAN CHECK:  _______________________      SFD PERMITS AFFECTED: _____________________________________________________ 
 
 
CONTACT NAME ________________________________________________ PHONE # ___________________________ FAX # __________________________ 
 
 
COMPANY NAME: ____________________________________________________________________________________________________________________ 
 
 
EMAIL CONTACT FOR APPROVAL NOTICE: ___________________________________________________________________________________________ 
 
 
I state that the information I have supplied on this application is true and correct.  By signing this application, I agree to comply with all conditions 
as noted on this permit.   
 
 
__________________________________________________             ______________________________ 
Contractor or Agent / Signature         Date 
 
 
 
CONDITIONS OF APPROVAL: 
 

1. 6:00 a.m. – 6:00 p.m. weekdays only.  Normal work times apply to weekends and holidays: 7:00 
AM – 6:00 PM, CLV Municipal Code 9.16.030(H). 

 
2. This application can be revoked at any time for due cause (including loud radios or music at any 

time) related to construction activities or noise. 
 
3. Debris on the construction site shall be policed and not allowed to accumulate on  

the site or exit the site to adjacent properties. 
 
4. All contractors and subcontractors must comply with early start times and conditions of the permit. 
 
5. An investigation fee based on the current fee schedule may be assessed for any complaint 

investigation. 
 
6. The application is good for only one 90-day period per year. 

 
7. Start and ending dates shall be stated: From _____________________ to __________________. 

 
 
   APPROVED BY THE BUILDING DEPARTMENT   FEES: $100 permit & $53.00 Administration   
        
 
   DENIED BY THE BUILDING DEPARTMENT FOR THE FOLLOWING REASONS:___________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
   
  
 
______________________________________________________________________________________________________________________________ 
Building Department Signature     Title     Date 
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